N '
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ——— Jul 23, 2003 8:00 am

DOCUMENT # 9000001259 Secretary of State
1. Entity Name - ) ; 07-23-2003 90039 002 ****50.00
SURFMED #2, L.L.C.
Principal Place of Business Mailing Address i
4302 ALTON RD. 4302 ALTON RD. JUL43b 34
SUITE 110 Co SUITE 110 -
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. ‘Principal Place of Busingss - C 3. Mailing Address H““I” I|| m" m" "M ||||| |I|“I|||| Ilm ““l |||I| I“mlll l|||
-\\ -
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5091016 Applied For
' ' Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 P_\ddiiional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
DADE COUNTY CORPORATE AGENTS, INC.

— - 20801.8ISCAYNE.BLVD.,.SUITE 505 _

Street Address (P.O. Box Number is Not Acceptable}

et ety — - — - o —— -

AVENTURA FL 33180

City . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
. . FILE NOW!!! FEE IS $50.00
e t Make Check Payable to Fiorida Department of State
N _ Due By September 24, 2003 . o
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THTLE [ change  [[] Addition
wve - | RITTENBERG, JEFFREY H NAME
SJREET ADDRESS | 7430 CQL]_]NS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-S1-2IP
TIMLE MGR O Delete e [l Change [ Addition
NAME RITTENBERG, JAYSON B NAME
stReeT A0DRESS | 7430 COLUNS AVENUE STREET ADDRESS
orv-st-2p | MIAMI BEACH FL 33141 d omv-sr-zP
TITLE 3 celete TITLE [J changs ] Addition
NAME - worfme mmm oo e e e o [ WAME L . _ _
STREET ADDRESS STREET ADDRESS ST - " -
CITY-ST-ZIP CITY-5T-2F
TITLE e O] pelete TITLE Jchangge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-7P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZF
THLE O pelets TILE O change ] Addition
NAME €~ NAME
STREET ADDRESS |~ STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indlicated on this report is true and accurate and that my signature shall & same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recsiver or trustee empowered 1o € his report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬁ’\%mﬁ ZUIRED 70 ST FYEYS

tc)pl{mnnpsn cn/pﬁfmeo NAMETE SICHMNG MANAGING-SIFIIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢
i

| ——

CR2E083 (4/03)



